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           Accident / Incident Report
w w w . m a r s h a l l . e d u
Environmental Health & Safety

This form is for accident / incident investigation and data collection only.  Accidents and incidents involving injury or illness must be reported on a separate form, available on the EH&S web site: www.marshall.edu/safety
	1. Status of Person Reporting:  
    Employee  FORMCHECKBOX 
   Student  FORMCHECKBOX 
   Visitor  FORMCHECKBOX 

	2. Date of accident / incident (mm/dd/yyyy):  FORMTEXT 


	3. Time of accident / incident:
                       AM  FORMCHECKBOX 
    PM  FORMCHECKBOX 


	4. Name: (Last, First, MI)

	5. MU Number: 
901

	6. Address, City, State, Zip Code: 
 FORMTEXT 

	7. Cellular Telephone #: 
 FORMTEXT 

	a. Work Telephone #: 
 FORMTEXT 


	8. Marshall E-mail:

	a. Alternate E-Mail:


	9. Address or location where accident / incident occurred: (Building, City)


	10. Specific location where accident / incident occurred: (Stairs, Loading Dock, Room or Lab #. Give direction for more detail - N,S,E,W)


	11. Nature of accident / incident:


	12. Cause of accident / incident:
 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


	13. How and why did this incident occur: (Be as detailed as possible, use additional sheet(s) if necessary) FORMTEXT 



	14. Was this a WORK-RELATED accident / incident:    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     
      If yes, Department/Office:  
      Check the appropriate box:  Employee  FORMCHECKBOX 
   Work Study  FORMCHECKBOX 
   Graduate Assistant  FORMCHECKBOX 
   Other  FORMCHECKBOX 
:
 FORMTEXT 


	15. Was professional medical attention required or recommended for this injury/illness?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
      If yes, a Workplace or Student / Visitor Injury Report Form or must be completed, see EH&S web site.

	16. Witnesses name, and contact information: (Use additional sheet(s) if necessary)  FORMTEXT 

 FORMTEXT 


	17. Signature of Person Completing Report:



	18. Person Completing Report: (if other than above)

	a. Title:

 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	19. Date sent to Safety:
 FORMTEXT 


	b. Telephone#:

	c. E-mail:

	


	20. Detailed account of faculty member from responsible department:


	21. Corrective action taken by responsible department:



	22. Action taken by:



	23. Additional corrective action recommended:



	24. Additional corrective actions recommended by:



	25. Signature of Chair of the Department required to complete corrective actions:


	26. Date:



For assistance with completion of this form contact your supervisor or the Marshall University Environmental Health & Safety office 304.696.3432, 696.2993, or 696-3461.
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